In 10 patients, 24 episodes of supraventricular tachycardia were treated by rapid electrical stimulation of the right atrium. One episode of sinus tachycardia, eight episodes of atrial tachycardia, two episodes of atrial flutter, and 13 episodes of A-V junctional tachycardia occurred. In each case the diagnosis of the arrhythmia was documented by obtaining unipolar and bipolar intra-atrial electrograms.
sure.
The purpose of this report is to present 10 cases of supraventricular tachycardia in which rapid atrial stimulation was employed to either slow the ventricular rate or terminate the arrhythmia.
Intra-atrial electrograms

Methods
The effect of rapid electrical stimulation of the right atrium was studied in 10 patients with supraventricular tachycardias. All patients had documented pre-existing heart disease, and their ages ranged from 62 to 83 years. Eight of the 10 patients were receiving maintenance doses of digitalis. In the other two cases, administration of digitalis had been discontinued 4 days prior to study. The pertinent data related to the patients studied are presented in table 1 .
Under local anesthesia, a bipolar electrode catheter with electrodes 1 cm apart was placed in the right atrium. The catheter was positioned transvenously via a femoral vein percutaneous puncture or a surgically exposed antecubital vein. The catheters were positioned under fluoroscopic or electrographic control or both. tCordis Corporation, Miami, Florida.
Abbreviations: ASHD = arteriosclerotic heart MI = myocardial infarction. standard lead electrocardiogram. [11] [12] [13] After the rhythm had been delineated by the recording of the electrograms, the electrode catheter was connected to a Medtronic "R" wave coupled-pulse generator, (Model 5837*), and the atria were paced by single pulse stimulation or by paired pulse stimulation. The modes and exact rates of atrial stimulation are presented in table 2. Continuous atrial stimulation was maintained for 3 sec to 15 min. In one subject the functional refractory period of the A-V junction was tested by the placement of premature stimuli into the atrium. This was done by triggering the pacemaker discharge from the previous QRS complex at various intervals ( fig. 1 ).
Intra-atrial unipolar and bipolar electrograms and standard lead electrocardiograms were simultaneously recorded by the connection of the catheter leads to an electrode distribution box which was connected to a multichannel oscilloscopic photographic recorder. disease; RHD = rheumatic heart disease; trocardiograph machine (Model 100) was used. The methods used in this study for the recording of atrial electrograms have been previously described in detail."1-13 Careful attention was paid to the proper grounding of all equipment.
Results
In 10 patients, 24 episodes of supraventricular tachycardia were treated by rapid electrical stimulation of the right atrium (table  2) . One episode of sinus tachycardia, eight episodes of atrial tachycardia, two of atrial flutter, and 13 of A-V junctional tachycardia occurred. In each case the diagnosis of the arrhythmia was documented by obtaining unipolar and bipolar intra-atrial electrograms. Table 2 presents a detailed analysis of the arrhythmias, the mode of atrial stimulation, and the results of atrial stimulation.
In cases 1 to 3 the ventricular rate was decreased as a result of an increased atrial rate (figs. 1 to 3). In case 1, the patient was receiving a maintenance dose of digitalis; the rhythm was sinus tachycardia with occasional premature ventricular beats. The refractory period of the A-V junction was tested by the Abbreviations in this and subsequent figures: AUE = intra-atrial unipolar electrogram; ABE = intra-atrial bipolar electrogram; L-2= lead II electrocardiogram; PI pacemaker impulse; arrows show initiation of atrial pacing; HR _ heart rate; P-P = P-P interval in sec; paper speed, 50 mm/sec; time lines, 1 sec; P-R _-P-R interval in seconds. Additional abbreviations (see legend of figure 1 for others): PS = paired stimulation; AR = atrial rate; VR = ventricular rate; P-R-P-R interval in see; paper speed, 50 arrive at the atrioventricular junction per minute, (2) the length of the functional refractory period of the atrioventricular junction, and (3) how many of the atrial impulses partially penetrate the atrioventricular junction per minute (repetitive concealed conduction).20 22 two cases of junctional tachycardia, which were terminated by atrial stimulation, the pacemaker rate was slightly slower than the intrinsic rate of the tachycardia in one case, and in the other case, the pacemaker rate was identical to the intrinsic rate of the tachycardia.
The mechanisms probably responsible for atrial stimulation resulting in the termination of supraventricular and reciprocal tachycardias are: (1) Atrial pacing to stabilize the rhythm was used in one case (case 10) after recurrent episodes of A-V junctional tachycardia had been terminated by rapid atrial stimulation. After suppression of the last episode of tachycardia, the rhythm varied between a slow A-V junctional rhythm and normal sinus rhythm. Atrial pacing at 115/min for 24 hr stabilized the rhythm while propranolol was administered orally. Ventricular and atrial pacing for prevention of recurrent ventricular and supraventricular tachyeardias has been previously reported. 29 Silverman (Compare the contour of the QRS complex to that of the QRS complex in F.) (B to E) Continuous lead II electrocardiogram. The pacemaker rate is slightly slotwer than the intrinsic heart rate and the pacemaker impulses captu4re the heart only on occasion. Whenever the heart is captured by the pacemaker impulse, the heart rate is slowved ( 
